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with Naso-bronchial 
the Hotel- Dieu by Prof. Noel Gueneau de Mussy. 
. 
Translated for the oy the Gasette des Hephanx, by 


The onl Na gical famil 1 bich 
on 0 y w 
can be divited is that his mother was sub- 
ject to sore throats. Health perfect during 
childhood. In 1845, when in the army, he 
was taken, after exposure, with fever and 
a pain in the side, which confined him to 
the hospital thirty-six days. He affirms 
that he uses spirit to excess but rarely, his 
daily allowance consisting of a litre of light 
10 1 — occupied 
or nine years he a 
dark and damp lodging in Paris; neverthe- 
less his general health has been good with 
the exception of occasional gastric pains 
and sore throats, which have occurred at 
two different periods, and have resulted in 
abscesses 


— 
coughed a little, suffered from dyspnea, 
and was prevented from sleeping by head. 
ache and the respiratory troubles. He is 
now dejected, exhausted and pale, and has a 


tyriasis upon the chest, and of intertri 
n the genito-crural fold. By evertin 
we 1— much i , vel- 
vety, cov y fine granulations ; the 
pharynx is red and very vascular, and na- 
merous red granulations can be detected 
through the layer of transparent mucus 
which covers it like a varnish. Others can 


and resembling The 
and 

extremity, which sweeps 
the base of thet tongue, behind which it 
concealsitself. The posterior part of the root 
of the mouth is sown with small, whitish, 
resembling 
nsects’ eggs, ordinary appearance ot 
ulations in that region. Over the chest, 
ncluding even the precordial region, the 


of the tonsil. He is also very | sonority is slightly exaggerated, while the 
subject to during the winter. In | respiratory sounds are feeble, especially at 
1845, he was for the first time, dur- | the bases. In front, the expiration is sibilant. 


ing the winler, with a serous discharge 
the nose, accompanied by sneezing, itch- 
ing and ew | of the eyes. alan 
a non ese symptoms . 
The following winter, for the first time, he 
experienced a well characterized attack of 
spasmodic coryza, which lasted about a 


with the third attack. 
The trouble has commenced this year at 
the same epoque as that of last year, i. e., 


in the early part of June. 
The patient felt, in the first place, a sen- 
sation of painful fulness and weight in the 
head ; his watered; soon he began to 
sneeze and his nose to discharge 
throat became painful. Later the pain spread 
to the left ear, accompanied by an uncom- 
fortable blowing sensation. The patient 
Vou. III.—No. 8 : 


from | There is sli 


; then the | these 


t emphysema. Thearteries are 

, sinuous, and at the apex of the 
a slight prolongation is noticed. 

The nt complains of an habitual 
state of discomfort, consisting of a general 
malaise, head-ache, ear-ache, and a sensa- 
tion of tightness in the nose, throat, and 
chest. In addition to this he is subject to 
occurring several times a day, 


a little 


end | heart 


xysme, 
to-day the 1 first usually in the morning about four 


hours after rising, and the others at inter- 
vals of about two hours. 


night, and are accompanied by such diffi- 
0 force the 
to sit up. phenomena accompan 


THE 
Original Communications. 
HAY FEVER OR ROSE COLD. puffy loo ut the-eyes. Upon the face 
Clinical Lectures u or Periodical | and the back are quite numerous cicatrices 
be seen upon the pillars. On the left 
terior sillar is one yellow at the 
4 
ll 
a month, and recurred in the succeeding | 
1 in June, following an attack of ton 
with the symptoms which we find 
) w feebler and disappear by evening. 
— however, they recur during the 
ey commence by the 8 or 
aggravation of the headache, rincipal 
No. 218. 
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location of which is in the frontal and occi- 
pital regions. At the same time there is a 
sensation of weight in the head; soon he 
has a pricking feeling in the nose, 

sneezing, and an abundant secretion of 
viscous serum from the nostrils; the eyes 
itch and water. To these symptoms must 


After four days of unsuccessful 
treatment gr. x. of sulphate of quinine were 
prescribed, and the pharynx and uvula 
touched with a solution of perchloride of 
iron. An immediate amelioration was the 
result. The paroxysms diminished in fre- 
quency and severity, and the nasal secre- 
became much less abundant. The pa- 
tient slept, recovered his spirits, and think- 
ing him on the way 40 recovery, I discon- 
tinued the local application ; but three da 
later, the weather having become consid- 
erably colder, the coryza returned as se- 
vere as ever. The uvula and pharynx, 
which had been somewhat modified by 
the astringent applications, were as con- 
gested as on the first day. Should the sus- 
pension of the local tre or the moist 
coolness of the weather be blamed for this 
relapse? Iam now going to employ local 
treatment alone for several days, and if the 
result is not satisfactory, shall excise the 


uvula, which must be one of the principal 
causes of the oppression and in 
the throat. 


These complications and the rédle which I 
attribute to them do not affect my di 
sis of spasmodic asthma. In several of the 
cases which I have seen the granular condi- 
tion has existed ; it may act as a predispos- 
ing cause of the coryza, as it has appeared 
to me to act in the laryngismus stridulus of 
children. A more exceptional fact is the 
occurrence of the two attacks in win- 
ter; but if, as I believe, the emanations 
from hay and other causes assigned for the 
disease intervene only as exciting causes, 
it can be understood that certain idiosyn- 
crasies or circumstances in the life of the 
patient may modify the influence of the 


season. 

Certainly, in four consecutive years this 
man has had a coryza, lasting longer than 
ordinary coryzas, preventin him from work 
and sleep, and accompanied by dyspnoea and 
nervous symptoms, with irregularly periodi- 


cal exacerbations... 
in sion this affection ap- 


in June; the two precedin 

appeared in the winter. If it be oie 
disease in its most marked and classic form, 
still I think that no other name can be ap- 
plied to it. There is no law without ex- 
— for the periodicity of diseases. 

is patient presents a form of the disease 

which 1 shall call spasmodic coryza, peri- 
odical asthma, or naso-bronchial congestion, 
which has also been designated as hay 
asthma, hay fever, summer asthma, or ca- 
tarrhal summer asthma. My house aber 
cian and friend, M. Allan Herbert, has called 
my attention to an interesting article upon 
the subject by Elliotson, which eminent 
pathologist considers the affection as a mix- 
ture of asthma and catarrh. These are in 
reality the two essential elements of the 


Following the localization of the morbid 
action, we recognize two forms which may 
succeed or combine with each other. 


turns in the late sping. early summer, 
weeks, 


by after which the 

febrile symptoms, after w coryza 
sets in with paroxysms, at times periodical, 
at times brought on by outside causes, such 
as the heat or the weight of the atmosphere, 
the emanations from or exposure to the 
rays of the sun. Pe mr 

uring these paroxysms the eyes, w 
become red and watery, are the seat of an 


iagno-|insupportable pricking and itching, to 


which the rubbing and scratching, from 
which the patients cannot restrain them- 
selves, give momen relief; the lids are 
red and cedematous. ese morbid sensa- 
tions spread to the nasal fosse, and then 
commences an almost continuous sneezing, 
an abundant serous discharge from the nos- 
trils ; the head becomes painful from the 
congestion of the nasal cavities and the vio- 
lence of the shocks. The pain, most severe 
in the frontal region, sometimes extends tu 


the occipital region, and may persist in 
the intervals of the xysms with severity 
enough to trouble sleep. 


Often, among the phenomena of the co- 
ryza, the spasmodic element shows itself, 
as in our patient, by a slight dyspnase which 
may contribute to the insomnia. This is 
preceded by a sense of heat, pricking and 
tickling in the throat. At times the con- 
gestion may extend to the ears by the Eus- 


_ 
be added a slight cough, by a 
— viscous expectoration, mixed with 
small pearly masses. The painful sense of 
constriction in the throat often appears to 
the patient the cause of the dyspnea. 
The first is a which re- 
two or three months, with an obstinacy, an 
abundant discharge from the nose, and a 
sneezing which render it a veritable in- 
firmity. 


Hax FEVER OR ROSE COLD. 


tachian — in in which the 
patient complains isagreeable sensa- 
tions and a blowing sound in the left ear. 
The coryza may be the second part of the 
disease, being preceded several days by a 
catarrhal conjunctivitis with redness, swell- 
ing, and an insupportable tickling and itch- 
ing. The action * the lachrymal — mei- 


Dr. Bostock, in Vol. viii. Med. Chirurg. 
gives a very interesting ex- 


Transactions, 
amplein his own case of this conjunctival ca- | ti 


tarrh which occasionally precedes the coryza. 
This physician, who was forty-eight years 
of age when he wrote the account of his 
case, had been subject to the disease for 
forty At the beginning or the mid- 
die of June each year, he experienced in 
the eyes a sensation of heat and fulness, 
more pronounced along the cil edges, 
and especially toward the intern inane. 
In the beginning the only objective phe- 
nomenon wasa slightinjection and watering. 
This condition gradually increased, until he 
experienced an insupportable itching and 
pricking, as though small points were be- 

driven into or pressed against the globe 


of the 


eye. 


tion of thick mucus by the con- 
junctive. 
These morbid continued in 


paroxysms from the second week in June 
until the middle of July, during which time 
the eyes were very rarely in a normal con- 
dition. The more violent paroxysms, how- 
ever, occurred two or three times a day, 
and were generally provoked by some out- 
side cause, such as the heat of the sun’s 
rays, dust, or heat with dampness. After 
a longer or shorter duration the inflamma- 
tion and ee of mucus gradually 
decreased, but, even in the intervals, the 
sense of constriction and sti in 
eyes continued. 

Eight or ten days after the first appearance 
of the trouble the patient complained of a 
heavy feeling in the head, more marked in 
the frontal region. To these symptoms 
succeeded violent crises of sneezing, which 

recurred at irregular intervals. 

Eight 2 later, when about 16 years 
old, Dr. Bostock began to experience, after 
these symptoms, a sense of tension in chest, 
and dyspnea, accompanied by irritation of 
the throat and trachea.’ The chest was not 


exactly painful, but seemed to refuse 


There was an abundant secre- | fathe 


trance to the air. The voice was hoarse, 
and prolonged conversation could not be 
indulged in. Limited in its earlier phases 
to the eyes and nostrils, the morbid process 
had extended in a slight degree to the re- 
spiratory organs. 

When the phenomena above indicated 
had lasted for some time, the patient began 
to suffer from a general malaise, muscular 
weakness, exhaustion, anorexia, insomnia, 
night sweats, and a loss of flesh. The pulse 
rose from 80, its ordinary frequency, to 100 
and even to 120. All these symptoms dis- 
appeared toward the end of July, but the 


weakness and lan persisted for a month 
or six weeks. Freeh air and 


ysms. 

The may appear in a less marked 
but not less obstinate form, in which the 
catarrhal element is more conspicuous than 
the nervous. In this form we find the nasal 
flux and obstruction which, at times, inter- 
fere with respiration, and less frequent and 
also less convulsive sneezing. I have ob- 
served this form in middl people who 
have * to me under the mixed influ- 
ence of the arthritic and lymphatic tempera- 
ment, with predominance of the latter. 

As a type of the form in which the coryza 
predominates, I will cite the case of a law- 
yer, belonging to a gouty family, whose 
rand mother both suffered from 
hepatic colics. He himself has been tor- 
mented with nervous troubles ever since 
his early youth ; at times by an extremely 
violent and obstinate facial neuralgia, com- 
mencing on the right side, and extending 
to the left, and accompanied by a twitching, 
which continued during several years, even 
in the interval of the neuralgic attacks. 
other times the lumbo-abdominal, or the 
sciatic and crural nerves have been the seat 
of pain; when the latter, there have been 
twitching in the feet, cramps and cutaneous 
anesthesia of several toes. In one attack 
of the lumbo-abdominal neuralgia, a tran- 


the | sient paralysis of the bladder supervened, 


and had to be treated by electricity. These 
attacks, some of which lasted eight or ten 
months, resisted the whole arsenal of thera- 
peutics, and yielded only to sulphurous 
mineral waters. The patient presented the 
additional peculiarity which I have remarked 
in some other cases, i. e., an eczematous 
eruption of several weeks’ duration was 
produced by the local application of opiates. 


Alcohol and campho alcohol were per- 
fectly well supported. 

I have dwelt at length upon the constitu- 
tional condition in order to show in what 


sneeze causes, as it were, a spurt of the 
liquid which they secrete. In some cases 
we find an abnormal development of the 
carancule of the lids, necessitating re- 
m a 
| 
| 
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lasting 
him by 


60 have lately seen two sisters belon 
to an arthritic family, the elder of whom, 
aged about 35, consulted me a year ago for 
a chronic urticaria of five or six years’ 
standing. This 1 treated very successfully 
by small doses of arsenic and alkaline baths 
very slightly impregnated with sulphur. 
She returned to me this time on account of 
a coryza which commenced about the first 
of May, and gave her the more anxiety in- 
asmuch as her mother had suffered during 
the past thirty years from the same affec- 
tion. In the mother’s case, this returns 
regularly in May and continues until the 
last of August. Her father is exempt, 
but his brother and his brother’s son are 
both subject to the same disease. There is 
a history of gout in the family, and the pa- 
tient herself is subject to sick head-aches, 
and has loaded urine. Her pharynx is 


studded with large bright red granulations, 
which extend even into the posterior nasal 
; [To be continued.] 


— 


CLINIQUE IN AURAL SURGERY 
Dr. University Lecturer in the 
11 "General Hospital, Venus. 
Observed and reported by C. J. Baza, M.D. 


Tux following cases are worthy of notice, 
the first from the fact of the patient’s re- 
taining an almost normal degree of hearing 
notwithstanding the existence of a serious 
lesion, and the second from the success of 
a new method of treatment, employed to 
preserve the artificial perforation of the 
tympanum. 

1.—Woman, et. 20, a patient with tuber- 
culosis, in Oppolzer’s ward, Vienna General 

ospital. The aural examination was made 
in this case, not from any symptoms of dis- 
ease of the ear, but in acco with the 
general custom in this clinique. With both 
ears, the watch was heard at a distance of 
one foot, and the voice, in a whisper, the 
length of the ward (about 90 feet). Exami- 
nation of the tympana showed in each a per- 
foration about 23 in length, and situated 
behind the manubrium mallei; the remain- 
der of the tympanum, with the exception 


of a small rim at the periphery, was infil- 
trated with calcareous deposit. When ¢ 


child, the patient had severe pain in 
ears, followed by a discharge, but no 
ness. 


state, the calcareous mass was 60 firm as 


ging | to be immovable under a strong pressare, 


and the deposit had not only im 


all the layers of the tympanum, but extend- 
ed above the surface of the mucous mem- 


hood, inasmuch as the 
ted vibrations to 
cavity, and fall 7 on the sta 
which was freely movable. 
was perfectly normal. Had the openin 
been closed \y cicatricial tissue, it w 
— been peers to —— 2 artificial 
oration in order to perm 
of vibrations and to give to the patient the 
degree of hearing, which, as the case stood, 
she did possess up to the time of her death. 
The importance of retaining or reproduc- 
ing a perforation of the tympanum in some, 
and by no means r* diseases of the 
ear, is illustrated by 
following case. 

II.—On the 22d of October, 1868, Anna 
P., wt. 48, a native of Vienna, first present- 
ed herself at Politzer’s clinique. Two 
years before, according to her account, she 
was suddenly seized with severe pain in 
the left ear ; the pain lasted for eight days, 
and was followed by a copious secretion. 
This also ceased in a few days, but deaf- 
ness, and the passage of air through the 
meatus on blowing the nose, continued for 
some weeks. An a to the mea- 
tus, ordered by a physician, did much to 
diminish the secretion and decidedly im- 
proved the hearing; this improvement last- 
ed but about two months, and at the end of 
that time she began to experience trouble- 
some sensations in the ear, such as loud 
ringing and rushing sounds. 

marked degree of deafness was ob- 
served at the date of admission; this had 
lasted for a . x 

The trouble in the t ear dated from 
three months before admission; it com- 
menced in the same manner as in the left 
ear; the pain continued, notwithstanding 
the appearance of a purulent secretion on 
the first day, for a period of three weeks. 


diathetic conditions the spasmodic coryza 
was developed. Before, as well as since 
the appearance of these nervous affections, both 
the patient is attacked 8 spring, when deaf. | 
he goes to the country, by a co = 
five or six weeks, and — Death occurred a few days after this exa- 
its violence and the abundance of the naso-| mination, and an autopsy confirmed the 
observations above described. In the fresh 
brane into the tympanic cavity, and the 
malleus was so firmly embedded that no 
vibration could have been transmitted by 
it to the other ossicles. The patient was 
° able to hear, and had heard since child- 
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The secretion and the sensation of a hiss-| of hearing on this side was but slight, 
.I whereas the closure of the was 
ission. followed by decided 3 
On examination, the leſt panum ap- | facts justified the conclusion that either the 
peared of a dall-grey color, the short pro- malleus or incus was attached to the wall 
cess of the malleus and folds — of the tympanic cavity by firm bands of 
outward from it were very sharply marked, | connective tissue. So long as the perſora- 
and the manubrium mallei drawn inwards | tion in the tympanum existed, the vibra- 
and less clearly defined than usual ; below | tions could pass through it, and, striking 
the manubrium was a dark and depressed | upon the base of the stapes, be commoni- 
spot of an oval form and about 1” long by | cated to the labyrinth. After the closure 
3” wide, which was recognized as of the opening, the vibrations 
trix of a previously existin — 2 — commu- 
The ticking of a watch could be heard onl to the stapes, because of the resist- 
when the watch was brought in contact] ance of the malleus and incus. The indi- 
with the ear, or when it was cation for treatment in this case was the 
the side of the head; and the voice at no removal of the thin cicatrix in the tympa- 
n After the injec- num, in order that vibrations m be ad- 
of air into the Eustachian tube by Po- mitted to the tympanic cavity the 


one foot, but it was still neces- 
sary to bring the watch in contact with the 
ear. In the right * — situated be- 
low and anteriorly to manubrium mal- 
lei, was a circular perforation of the size of 
a a drop of 22 
pus a air- es were 
the employment of Valsalva’s method. 
After removal of the pus, the watch was 
heard at a distance of 2”, and when pressed 
upon the head in front of the ear; the voice 
at a distance of 5 feet. The tuning-fork, 
placed over the ttal suture, was most 
clearly heard in left ear, because the 
obstructions to the passage of vibrations 
from without those 
communicated to cavity 
through the medium of the bones of the 
head. The results of the examination 
showed the existence of purulent catarrh 
of the tympanic cavity of the right ear, 
with perforation of the tympanum. The 
same process had existed in the left ear, 
but the purulent secretion from the mucous 
membrane of the tympanic cavity had ceas- 
ed more than a year previously, and the 
perforation in the tympanum had been 
closed by cicatricial tissue. The fact that 
ad@ecided improvement in hearing followed 
the injection of air, favored the supposition 
that the deafness resulted neither from clo- 
sure of the Eustachian tube nor from a col- 
lection of mucus in the tympanic cavity, 
but from (old) adhesions between the ossi- 
cles and the tympanic walls. 

2 history showed that as long 
as 


tific communications concerning the artifi- 
cial perforation of the tympantm, date from 
the beginning of the 

Astley Cooper and 


duced, and, 
results at first obtained, strongly recom- 
mended it. after 
long trial, of the difficulty of making the 
artificial opening a permanent one, and 
finally abandoned the attempt; but in the 
meantime their favorable reports having 
reached the continent, the operation was 
rformed in both France and Germany on 
undreds of cases, in almost every one of 
which, however, the first gain proved to be 
but temporary, for, sooner or later, the 
opening e closed by cicatricial tissue.* 
Pieces of catgut cord, splinters of whale- 
bone, &c., were introduced, and the ed 
of the perforation touched with caustics, 
but without favorable result. Bonnafont 7 
in one case introduced a silver canula and 
allowed it to remain forty-five days, but the 
closure of the perforation followed its re- 
moval. Many been 
vised ſor the purpose of removing a po 
of the t — Among the latest are 
chose ilde, Toynbee and Gruber, but 
none of them has succeeded in gaining a 


ient was able to force air out-] Kanstl. Perforation des ‘Trommel-felle Archiv for 
through the meatus, that is to say, | Maladies de T'oreilie. 
as long as the existed, . 


aer metrod, the c X was seen to | perforation. 
have been forced outwards, and the dis-“ The excision of a portion of the tympa- 
tance at which the voice was heard was in- | num in certain cases of disease of the ear, 
was first recommended by Riolan in the 17th 
but from — oubtful results of 
e operation very little regard was paid to 
it by the more celebrated surgeons of the 
time. The first and most important scien- 
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favorable result. The operation 
by Meniére, of perforating the 
panum by means of caustics, seems to 
have been equally unsuccessful, and con- 
cerning Sphirotomie we have as yet no defi- 
nite reports of success. The indications for 
the operation in the present case induced 
Dr. Politzer to make — 
lishing a permanent artific pm on 
means of a new method, and on Oct. 26 
he operated, as follows: A large sized 
aural speculum having been introduced, 
and the tympanum illuminated by means of 
a reflector, an at made with a 
paracentesis knife, thro cicatrix par- 
allel to its long diameter, and a ‘‘ laminaria- 
stäbchen introduced and allowed to re- 
main for two or three hours, by which time 
it had sufficiently expanded. Its removal 
showed a circular opening in the tympanum, 
through which a hard rubber eyclet (ase), 
having several rims, was pushed into the 
tympanic cavity to the depth of “. The 
pain resulting from operation was very 
slight. Through the opening of the eyelet 
the mucous membrane covering the prom- 
ontorium, of a light reddish yellow color, 


could be 
untarily 


180 
deci 
pro 


eclared, not only that she heard 
better, but that the sensation of noises in 
the ear had very much diminished. It hav- 
ing been ascertained that the eyelet was 
firmly fixed, the edges of the perforation 
having slipped into one of the grooves be- 
tween the rims, the hearing power was 
carefully tested. The watch which it had 
been necessary before the operation to bring 
in contact with the ear, was now heard ata 
distance of 9”, and the voice at a distance 
of 40 feet instead of 3 feet. 

On the 10th of February I had opportu- 
nity of examining the case above described. 
The eyelet, which is about the diameter of 
a common steel knitting-needle, projects 
two lines or more from the tympanum and 
rests upon the posterior inferior wall of the 
meatus; it is closely encircled and firmly 
held in by the edges of the perfora- 
tion. The patient does not notice its pres- 
ence in the least, and is entirely relieved 
from the previous unpleasant sensations in 
the ear. The ticking of a watch is heard at 
the distance of 14”, and words spoken in the 
ordinary tone of voice throughout the length 
of Oppolzer’s ward, a distance of about 90 
feet. 


The right ear having been treated with 
inflation, Politzer’s method, and the appli- 


Laminaria, a species of the expan- 


plainly seen, and the patient vol- the 


cation of pulv. aluminis, the purulent exu- 
dation ceased, and the perforation became 
closed by cicatricial tissue about four weeks 
since. On examination the cicatrix, 2” in 
diameter, is readily seen, and the hearing 
2 is normal. In this ear the disease 
aving been treated in season, the ossicles 
retain their normal relations to each other 
and to the walls of the tympanic cavity 


The. 1. The. 2 

The eyelets (made by Leiter of Vienna) 
are of 4 ia 
length; on open oval in 
ſorm and about f in its — diameter. 
On the outer are either one (Fig. 1), 
or two (Fig. 2) grooves. In the outer end 
is a small transverse 22 the pas- 
sage of a silk thread, by which the eyelet 
can be withdrawn in case of its slipping 
from the pincette during the 0 

The pincette used in introducing the 
let terminates in two sharp points, w 
being inserted in the longitudinal opening 
and then e „ give a much firmer 

were grasped 


SINGULAR OBSTETRICAL CASE. 
By Tuomas W. Perry, M. D., Providence, R. I. 


Tue following case occurred in my P 
tice, Sunday, Dec. 13, 1868. At 1, 
was Called to an Irish woman in labor 
her first child. Moderate pains commenc- 
ed soon after midnight, but became severe 
by 7 or 8, A. M. continued increas- 
a dig severity until the termination of the 
labor. The child was born as I entered the 
room. I separated the cord, and gave the 
child into the hands of an attendant. There 
was a laceration of the scalp, extending 
from near the top of the right ear across 
the parietal bone and suture to the opposite 
parietal bone, making a wound four inches 
in length ; there was a fracture of the right 
parietal bone in a straight line across, one 
inch in length; the bone was denuded of 
its periosteum to the extent of abo 

half the size of a silver half dol 

whole making a frightful-looking wound. 
There was also a laceration of the perine- 
um of the mother, extending down to and 
back of anus, not rupturing the sphincter 
ani, but going around and back of the anus, 
like the half of the letter 8. I brought the 
parts in apposition with four lead sutures, 
put in deep, tied the knees together, 


rac- 
M., 
with 


outside. 
— ͤ eZ 
4 
N 
sive — opr 
same purpose. gota union. 
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Regarding this as a case of interest, 
I called Dr. Caswell, who kindly assisted in 
dressing the wounds. Both mother and 
child are doing well. The patient was at- 
tended by an old woman with whom I have 
been well acquainted for years, and who is, 
in my opinion, incapable of malice. She 
was also surrounded by half a dozen other 
women, among 2 mother of the 
tient; apparently, there was no possible 
way for the child to have received this 
wound from any of the attendants. Neither 
Dr. Caswell nor myself could discover any 
ala of bone from the bones of the pelvis. 
ppose this child had been dead born and 
no person present except the mother, and 
this wound had been on the head of the 
child, the question would be, who or what 
killed the child. 


Su pose 
the wound had existed on this child’s 
head; what onght to have been my testi- 


mony? Could such a wound be produced | the 


by natural process of labor? I have been 
in the practice of medicine twenty-four 
goers, and during the past twelve years 

ve seen a great deal of midwifery, but 


have never seen a case resembling this ; 


neither has m pertner, Dr. Capron. 

March 1, 180 .—I examined the child’s 
head this day. The wound healed by granu- 
lation. Several small pieces of bone have 
exfoliated, leaving a portion of the brain, 
about the size of a silver half dollar, unpro- 
tected by bony covering. 

The = ion of the perineum healed 


of Maial 


ESSEX NORTH DISTRICT MEDICAL SOCIETY. 
G. W. GARLAND, M.D., SECRETARY. 


Tue meeting Was held at the house of 
Dr. Whittemore, of Haverhill, who furnish- 
ed a sumptuous entertainment. 

The following preamble and resolutions 
were passed :— 


Whereas an All-wise Providence 
removed from us, by death, Dr. Albert Field 
Scruton, the following resolutions are 
adopted by this Society. 

Resolved, That by the death of Dr. Scru- 
ton, almost at the commencement of his 
professional career, this Society and the 
medical profession have lost a member who 
by his thorough preparation for the duties 


has | with a 


of his on, his diligence in the 

suit of knowledge, his strict attention to 
duty, and his straightforward and truthful 
character, gave promise of an honorable 
and successful career in the ‘of 
medicine, and endeared him to his brother 
practitioners with whom he was brought in 


contact. 
Resolved, That the community have lost 
a man who had already atta an envia- 


ble position in the hearts of his fellow-men, 
and who by his activity in every good work 
his intelligent and generous course in all 
the movements of thé@lay—political, bene- 
volent, educational and religious—gave as- 
surance of a large influence for good, and 
of conferring lasting benefits upon the com- 
munity in which He lived. 

ved, That these resolutions be 
upon the records of this Society, and that 
a copy be sent with the proceedings of this 
meeting for publication in the Boston Medi- 
cal and Surgical Journal ; and also that the 


Sec furnish a to the friends of 
copy 


A Case of Pericarditis; Abscess between 
the Heart and Pericardium in a Child: Dr. 
Morris Spofford reported the case. 

C. B. was a very bright, active boy of 
two years and three months; so active that 


he kept the household and the neighbor- 
hood in terror lest he should kill or 
himself. 

I was called to see him, Dec. 8th. In- 


sensible; in convulsions; eyes rolled up, 
fixed. Had been thus an hour. Had vom- 
ited some hours before, and had thrown up, 
among other ingesta, some large, unmasti- 
cated pieces of fat pork. 

I administered submur. hyd. gr. v., with 
ol. tiglii gtt.i. In half an hour he was 
sensible, and the next morning was much 
as usual. 

He had a slight return of the convulsions 
the second day after, which passed off with 
the application of mustard poultices to his 
feet and a warm bath. 

For a week after, he presented most of 
the symptoms of remittent fever; being 
comfortable in the morning, feverish an 
distressed in the afternoon and evening, 
showing sign of uneasiness about the . 

ng cough and a pulse of about 
140. 


Suspecting that worms might be at the 
A the disturbance, I gave him ol. 
chenopodii gtt. xii. in divided doses, and 
was gratified next day to see eight large 
lumbrici as the result. To my disappoint- 
ment, their evacuation produced no amend- 
ment, and after three days the dose was 


BW nigt since, 1 tC 
tend a servant girl, alone in an attic, 
* 
4 
aa 
¢ 
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repeated, but no more worms were dis- 


For a fortnight longer the pulse kept at 
140 to 170. fhe oak became more dis- 
tressing, the countenance anxious, the eyes 
wild, with twitchings resembling tnose of 
eclampsia about the face (though he retained 
his senses most of — — to the last, put- 
ting out his tongue for my inspection as soon 
as I entered the room). A 4 
collected just below the patella; the leſt arm 
became paralyzed and remained 80 until 
his death, which occurred twenty- eight days 

from the first attack. 
Dr. Root very kindly gave me his assist- 
* the autopsy. 
ungs were generally pale, collapsed, 
occupyin less than half the cavity of the 
thorax. There was slight ple adhe- 
n of the left side, 


out of which issued, on — bloody 
serum mixed with pus. cavity of the 


The 
heart dre its whole extent. At the 
lower third it could be pe«ied off with the 
fingers, as you would peel an orange, leav- 
ing a rough, tripe-like surface. In the 1 1 
rtion the scalpel was required; 
In dissection, an abscess was revealed, en- 
closing about a fluidrachm of laudable pus. 
The interior of the heart i appeared perfectly 
healthy, though the whole organ seemed 
to me somewhat hypertrophied. 
Having thus found abundant cause of 
death, we made no examination of the 


other organs. 

The heart sounds, so far as my ear could 
distinguish, had been natural throughout, 
though he was so impatient of the slightest 
pressure about the thorax that auscultation 
was not quite satis 

Retained Placenta.— „ 0. 8. Lovejoy 
reported the case. 

June 12th, 1864.— Was called to see 
Mrs. W. Found her in bed, and was in- 
formed she had the day previous been de- 


livered (after a six months’ pregnancy) of 
a dead foetus. On inquiry, found the child 
had not been di of, and on examina- 


tion and from the mother’s statements con- 
cluded the time was nearly correct. The 
child had evidently been dead several days, 
as portions of it had sloughed away. There 
were no traces of any cord, and the womb 


had co so firmly as to prevent the 


entrance of more than two fingers. I could 
distinctly feel the edge of the placenta 
v with one or two 

sional brethren, and with their opinion came 
to the conclusion that it would come away 
if left to iteelf. The patient recovered 
health and strength, and in a few days was 
about her household duties as usual. I was 
called to see her about once in six weeks 
during five months and eighteen days (for 
severe flowing), at the end of which, time 
the placenta passed away. It was envel- 
oped. in a well-o membrane, and 
was well preserved. 

The patient never suffered any inconve- 
nience save at the time of flowing. 


Hospital Reports. 


Reported by Davin W. M.D. 
Repropvucrion or tHe Tista. 


years, 
scariet 
uced and 
feeble, and in April last, three and a half 
months ago, she began to ex nce con- 
stant and excessive pain in right leg. 
Soon, a spontaneous opening occurred, giv- 
ing exit to thin pus. The disease went on, 
r openings formed, and the child be- 
came much exhausted. On her admission 
to the Hospital the entire length of the ti- 
bia was riddled with sinuses, seven or eight 
in number, and all leading to denuded bone. 
Under ether, an incision was made over 
88 of the — 
igamentum to e-j 
The Satis shaft of the bone was 
bare of periosteum, smooth, white and dead. 
A red and thick periosteal membrane lay 
on either side, and was attached only to a 
ridge on the rior surface of the tibia. 
Even from it was separated by the han- 
dle of the scalpel. A chain saw was 
under the upper of the tibia, and the 
bone sawed just below the junction of the 
upper epiphysis and the shaft. On raising 
the from its periosteal bed it was now 
found that the lowest sinus penetrated the 


right lung was curiously marked with en- 
gorged patches in front, extending to the | sss 
depth of half to three quarters of an inch, BOSTON CITY HOSPITAL. : 
serum. Cast I.—Ezcision of the entire Diaphysis 
| and the lower Epiphysis of the Tibia from 
a girl of 18 years, for Suppurative Perios- 
titis, followed by ae of the Bone, 
and a useful Limb. (Service of Dr. 
Cueever. ) | 
4 
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ankle-joint, and that the lower articular sur- 


the main column of suppat. The ob 
face of the tibia was seriously eroded and dis- | articulation of the upper end of the bale 


eased. The internal lateral ligament was di- | also favors dislocation upwards. 
vided, the capsular ligament cut across sub- lt is now eight months since the 
cutaneously, and the bone dissected out from | tion, and improvement has been — 
its attachments to the fibula and the rupted. An apparatus, made by Dr. Na- 
lus. Both the latter bones were found | thaniel Greene, 2 Tremont Temple, Boston, 
— 5 The ankle-joint was thus freely combines the long Sayre’s splint with Scar 
opened. No vessels required ligature, the | pa’s shoe. This fa kept firmly applied, and 
hemorrhage being checked with ice-water. | with it, the patient now begins to walk. 
The thickened periosteum lined the entire | The new bone is as wide as the old one, 
wound, which was left open to granulate. | above, for a space of four inches, and about 
The leg was laid on its outer side, in aas firm. Below, it down, and be- 
tin splint; and the wound kept wet with | comes more flexible. re is a fairmobility 
. sode chlorinate, diluted with five parts | in the ankle-joint. The sole comes squarely 
water. to the ground, and the foot is turning out. 
The entire length of tibia removed was| There seems to be no reason to doubt 
nine inches. that a perfect restoration will be effected, 
„and a most useful limb result. There never 


the diseased bone, marked. 
On the seventh day the granulations were 


becoming so exuberant that the sides of the 
— were approxi by adhesive 


extremities cut through with the chain- 
saw. Recovery was excellent and continu- 
ous. A good limb resulted. 

That removals of the diaphysis, and espe- 
cially both diaphysis and lower epiphysis of 
the tibia are rare, is proved by the small 


On the eighteenth day, new bone could be 


Ollier, of Lyons, in his great work on the 
Regeneration of Bone.“ 

These cases are so interesting, that we 
extract from them at some length. 

„We find the most remarkable and most 
complete reproduction of bone in the tibia. 
Wituout recurring to older observers, we 
shall confine ourselves to the cases in which 
ee operations have been done 

odically and designedly. We find va- 
ons of different 


put the foot to the ground, and then an 
paratus was applied. This had a two-fold 
object; to lengthen the limb, and to evert 
the foot. 

The leg was three-fourths of an inch 
shorter than its fellow on the inside, and 
one-half an inch on the outside, and the | Largh 
ankle and foot inclined to the position of 
talipes varus. A curious change had taken 

in the fibula, one which Ollier says 
= ae excision of the diaphysis of 


The fibula was dislocated from its articu- 


OBSERVATION XXX.—Sub-periosteal re- 
n o upper epip of the tibia, | the tibia for suppurative ostitis, sepa- 
and drawn upwards, 8 the head | ration of the epiphysis and in yo 


vasion 
and styloid process of the fibula were one- ankle-joint, ambon and Aubert, of 
half inch nearer the anterior superior — — 


and healthy granulation soon followed. The | has been any trouble from the ankle-joint. 
patient’s condition was eminently satisfac- | The patient is growing tall and strong, and 
tory, the shock from the operation being | moves about continually. 
trivial, and the relief from the removal of] Case II.—(Service of Dr. Bucxtronam.) 
_— The patient, a girl of eight years, had sup- 
purative periostitis, and denudation of the 
diaphysis of the tibia. About five inches 
of the shaft were dissected out, and the 
nea e whole line of granula- 
| tions, feeling, under the finger, as thin ice 
does when we put the foot on it to test its 
thickness. The new growth of bone kept 
1 pace with the healing process, so that when, | number of cases, five in all, collected k 
after eight weeks, the wound had entirely 
closed over, the new shaft had acquired 
considerable firmness ; and there was also 
mobility in the ankle-joint. 
It was not until five months after the 
operation that the patient was allowed to 
; which have required operation. 
i, and Crens-y-Manzo, have operated 
ronic ostitis; Langenbeck and Neu- 
for compound fractures ; Jambon and 
Holmes and Leutenneur for acute 
of the ilium, than on the other leg. This| © Traité Experimentale etClink — “eres 
2 was due to the contraction of both as Hotel Dien. 
the flexor and extensor muscles, without Tome Second. Partie Clinique. Paris: Victor 
any resistance from the shaft of the tibiae, Manon et Fi. 1807. 
Von. III.— No. 8a 
a, 
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con. Excellent produetion of bone; and | its upper extremity; the section, 

perfect restoration of the functions of the | with strong was detached from the 
upper e — The same manceuvre was 
— r 


b. 

Michael Duvert, 21 years old, had nume 
rous ſiatulous openings on either side of the 
leg. giving exit to an abundant suppuration, 
with n, fever and vigilance. Hav- 
ing been ch „a primary incision 
along the fibula assured the 
this bone could be saved. T 
portion of the tibia was freely uncovered, 
and the bone divided by a chain- aw four 
inches above the ankle-joint. 

** The inflamed 


was easily detached thranghout. The bone, 
carious in ite entire diameter, broke into 
two fragments, of which the lower, repre- 
senting the epiphysis, was detached with 
some difficulty from the bones of the tarsus, 
which were found quite healthy. The con- 
— of the operation were very for- 


nate. 
Aſtera free suppuration, the edges of the 
wound united by granulations, starting from 
the bottom. In leas than two months the 


v. 
walked with the aid of one cane; and in 
g man 

of shoe- 


shortening, there is no deformity. The 
portion of tibia removed has been entirely 
reproduced ; i 
ponds to the 

This operation cannot be classed among 


hich are 
it in the normal state. 
„ Opseavation XXXI. 


and thickened periosteum | perfect 


lowerend. Thue the entire 


ad 

ening was observed. It was then seen that 
the head of the fibula was anusually promi- 
nent. Efforts to the limb were 
made without avail. After six months he 
was exhibited to the Medical Suciety, in 
health, with the limb solid and in- 
flexible. The tibia was replaced by a bony: 
mass of the same form, though thicker, and 
less regular. There was an inch and a half 
of shortening. He walked well with a cane, 

‘*Osservation XXXII.—Suppurutive peri- 
ostitis of the diaphysis of tibia, with. 


severe constitutional 8 Removal 
of the whole diaphysis — Re- 
covery. | 

«The patient was 12 years old. Denu- 
dation of the tibia the whole length of the 


Articulations healthy. 
the 8th of August. Incisions above and 


r| below, the middle third of the skin being 


left untouched. By a to-and fro movement 
the whole diaphysis was extracted. The 
periosteum was thickened. By the end 
tember there was ossification under 
the edgen of the incisions above and below ; 
no repair in the middle, where the skin was 
uncut. Marked shortening of the limb, and. 
al dislocation of the head of the fibula. 
n the month of March following, the upper 
and lower cicatrices were united by an in- 
cision, and the periosteum found reduced to 
a little fibrous cord. This was incised, and 
gouged, and aseton inserted. Having been 
retained restured the 
osteogenic properties periosteum, 
and the upper and lower spurs of bone 
len „and ed each other. 
At this time the chil left the Hospital. 
‘‘Osservation XXXIII.—Sub-perivsteal 


resection of the di of the tibia for 
chronic ostitis, toan extent of eight inches, 
of the entire 


remo 
John S., 12 years of age, from Refran- 


tions of the extent of the evil which affects 
this bone; it is actually riddled. Below, 
the sinuses were very near the joint. How- 
ever, it was found that the disease did not 
penetrate into the tibio-tarsal int. | 


diaphysis was removed, measuring seven 
and one-third inches. The limb was placed. 
in a fracture-box. Six weeks later, when 
sinuses were closed, and a firm resistance, 
under pressure, was felt. Under the use 
of tonics and a full diet the bony repai 
te 
h 
making; his gait is easy, and he often walks 
miles a there is 
removais of a sequestrum. was no 
movable bony fragment. The diaphysis 
had to be sawn, and the epiphysis held to 
inserted into 
purative peri- 
ostitis of the whole diaphysis of the tibia, ä 
with grave constitutional 1 Ex- 
traction of the diaphysis before the redesifi- 
cation of the 3 sheath; by T. 
Holmes, of London. Recovery—renewal | f 
of bone—sbortening of the limb. 
be patient was 10 years old. Under] core, 6 i upon Dec 4th, 1855, ¢ 
chloroform it was found that the tibia was | c April 30th, 1854. 
denuded above, below and behind, at every ion.—The numerous openings 
point that the finger could reach. A long | from bone to the skin are clear indica- 
incision having been made over the tibia, 
separation of the periosteum from the 
terior border was easily accomplished oe 
‘sound guided by the finger. The chain- 
saw passed under the tibia divided it near 
- ad 
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925 ration was very simple, a straight inci- 
sion being made over the tibia, from one 
end to the other, and down to the bone. 


, were made above and below. 

„On examining the lower part of the 
tibia it appeared entirely eroded. Experi- 
encing some difficulty in introducing the 
away the bone —— 
forceps. upper was qu , 
and removed with, Beſore 
commencing 4 pushed 

periosteum * gaments o 
— and it entire, without 
wounding either tendon or nerve. The pe- 
riosteum was thickened and red. 

„Four months and a half after the opera- 
tion the condition was as follows: the pa- 
tient was up and moving on the diseased 
limb. The new tibia was quite hard in its 
upper three-fourths. The lower fourth, at 
first soft and flexible, had hecome firm and 
unyielding. The new tibia was regular in 
form, and above, than the old one. 
The patient the Hospital two weeks 


“Opservarion XXXIV.—Ulcerative 
by C M 
entire reus anso, 
of Grenada. Comp 2 4 of the 
part removed. Slow recovery, with resto- 
the . — of the limb. 
„5 of fifteen years, en- 
tered the Hospital on the 10th of April, 
1861, for an acute inflammation of the tibia, 
with numerous sinuses. Operation on the 
loch of June. A long incision was made, 


parallel to the crest of the tibia, from the 
tuberosicy to within an inch and a half of the 


ankle-joint—a transverse incision, through 
the skin, at each extremity. The dissec- 
tion between the bone and the osteum 
. was made with the handle of scalpel. 


Having reached the posterior of the 
bone, a curved director was beneath 
and the chain-saw used. The entire dia- 


physis was removed. The epiphyses were 
sound. The wound was 
osteum. There was no The 


removed measured seven anda half 


On the 20th, the limb was somewhat 
stiffened, and examination showed that the 


was completely 
the union of the new bone 


complete. It was not so with the upper 
part, where a sequestrum of old bone was 
removed, at this date. It was two years 
befure restoration was perfect. 

‘* Since the final results of these exten- 
sive supparations beneath the periosteum 
is the necrosis of the bone, the operation 
done in such cases may resemble the simple 
extraction of a sequestrum; everything 
will depend upon the time of interference. 
If we operate early, while the bone is yet 
alive and vascular, while the xeteum is 
still adherent to a portion of the surf 
we make, in truth, a resection; but if 
wait until the di is isolated on every: 
side, and holds only by weak medullary. 

„ hear its extremities ; we do no- 
thing but, remove a sequestrum. 

It might be asked whether it were not. 
better to wait until the ossifica- 
tions were advanced e have already re- 
commended expectation for the diaphyses, 
as long as the joints are not invaded. It is 
to arrest suppuration, and dépéts of pus, 
and prevent pytemia, that it appears rea- 

to interfere. 

On consulting statistics we find tliat ro- 
sections of the diaphysis of the tibia give a 
smaller mortality than amputations of the 


leg. Heyfelder gives the following table: 
Fractures . .. 65 43 4 18 
ee 1 
Orgunie Diseases 22 | 19 1 
Tort... 1125 |1 | o7 7 | a 

„ Resection of the bones of the | 


„with 
solution of continuity, gave ourths 
of complete success, and one-fourth of 
partial results. Five-sixths of those ope- 
rated on lived. These resections give bet- 
ter results than amputations of the leg, of 
which one-third die; and in primary ampu- 
tations, one-half are fatal. 


under a pressure atm , 
proving that the greatest depths of the 
ocean may be habitable ed. T. & Gas. . 


his laboratory 


tibia is affected throughout its entire length ; — N 
the disease appeared to stop at the apophy- 
ses, which often have a separate vitality 
Two transverse incisions, through the skin 
| 
— — . 
Tae Derras or rae Ocean.—At a recent 
— cg meeting of the Academy of Sciences, M. 
oches. Henri Deville invited the members to visit 
work of regeneration had begun. 
„The 2 of ber wound 
at this t 
with the —— 
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ing the Anatomy of the . By Antor 
von Tréureca, M.D., Professor in the 
University of 8 Bavaria. Trans- 
lated and Edited by D. B. Sr. Jonx Roos, 
A. M., M. D., Clinical Professor, &c. &c. 
Second American, from the Fourth Ger- 
man Edition. New York : William Wood 

Co. 1869. 8vo. Pp. 565. 

zARS ago how many we do not care to 

reckon up, but long enough ago to chan 


ing the flexed womb in a right position,” 

the author says that the instrument should 
ly gentle pressure as high up as 

ble against, and in 2 of, the an 

or anteverted womb.” 

We think the book cannot fail of giving 
great pleasure to ite readers, apart from 
the satisfaction which a complete work of 
reference naturally gives. D. 7. 1. 


aged men— Dr. E. II. Clarke read a certain 
r boſore the Boston Society ſor Medi- 
Observation on Diseases of the Ear. In 
that paper Dr. Clarke took the ground that 
much of the diagnosis and treatment of af- 
fections of the ear might be mastered by 
the general practitioner. Thinkingthat what 
was true then might possibly be true now, 
we did not send Dr. von Tröltsch's book to 
an aurist to test by the illumination of his 
special knowledge, but scanned it for what 
information we might obtain from it our- 
selves. We have rewarded for our 
pains, and think we have a good manual for 
our guidance. If serviceable to us, we 
think the work must be more so to the phy- 
sician who does not reside in a city where 
he can send patiente to a skilled aurist in 
the next street. The descriptions and di- 
rections are clear, concise and practical. 
The translator tells usthat although this vol- 
ume is nominally a revised edition of the 
former one, it is in fact a new work; and 
that the original has been greatly improved 
by a thorough revision, while in many parts 
it has been entirely re-written. It has an 
index, excellent paper, and fair type.— Eo. 
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CRITICAL REMARKS ON A CLINICAL LEC- 
TURE OF PROF. OPPOLZER. 

We take great pleasure in placing before 
our readers the following criticism :— 

Mr. Epitor,—At your request, I send 
you a sketch of the critical remarks that I 
made at a mecting of the Society for Medi- 
cal Improvement upon the lecture of Prof. 
Oppolzer, which appeared in JOURNAL 
for March 4th—those remarks being found- 
ed upon the general impressions I have re- 
ceived from the cases that have 
here. 

The subject of the lecture is one with 
which we are all quite familiar; numerous 
and specimens of the disease having been shown 

to the Society at different times, and many 
of them having been preserved in the Col- 
lege Museum and in our own. 

And, in the first place, I would object to 
the high-sounding term Ulcus Rotundum 
Ventriculi,“ as the ulcer is by no means 
always round, though it is sometimes re- 
markably so, and always tends more or less 
to that form. The term “ perforating ul- 
cer, which appears once in O.“ lecture, 
and is applied to ulcers that do not perforate 
as well as to those that do, if I am not mie 


amended. New York: D. Appleton & 


In perusing this work, we have been 
struck with the author’s candor and impar- 
tiality, and his freedom from extravagance 
of statement. His work is valuable, not 
simply as giving alist of surgical and phar- 
maceu remedies, but as containing 
very clear statement of the hygienic 200 
the moral treatment of women's diseases. 
Bathing, diet, rest, exercise, travelling, 


88 4 * gymnastics, are spoken of in a way that 
i , evinces rare common sense. A very good | 
| Bibliogra phical Hotices chapter is added, upon the influence of cli- 
— hot climates, in relation 
Treatise on the Diseases of the Ear, inelud - to uterine complaints. 
We notice one statement which is so 
: clearly an oversight that ii hardly detracts 
from the merit of the book. While due 
credit is given to Dr. Hodge for inventing 
| ‘one of the best instruments for maintain- 
d 
A Hand-book of Ulerine Therapeutics, 
of Diseases of Women. By — 
Tut, M. D., Member of the Royal 
lege of Physicians, &c. Second An 
can edition, thoroughly revised 
vO. 1869. Svo. Pp. 345. 
taken, is also objectionable, as death is some- 
| times caused by hemorrhage. The ulcer- 
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also, may cicatrize, or it may be found in 
patients who have died of some other dis- 
ease, and in whom it may never have been 


suspected. The term chronic ulcer“ is 


simple and very expressive; and, as it is 
sufficiently common, it would be well if it 
were generally adopted. 

A large portion of the lecture is taken 
up with the symptoms of the disease ; and 
epigastric pain, heart-burn and cardialgia, 
with other symptoms, are well described. 


which the size of the organ was in any 
way remarkable. And, neither, have I 
seen the slightest appearance of an hour- 
glass contraction, to which Oppolzer refers, 
when the ulcer is in the middle of the 
small curvature. He speaks of the con- 
tinual contraction of the organ as the ulcer 
extends ; but in ulcers of the largest size, 
I have seen nothing of the kind. As to a 
relaxation of the muscular fibres and conse- 
quent dilatation of the organ, which is due, 


It is to be hoped, however, that most cases | ashesays, to catarrh,“ Ishould say that the 
of cardialgia are not to be referred to it, as | mucous membrane was very generally quite 


Oppolzer seems to think may be the case. 


healthy, however we might expect it to be 


“The nutrition, he says, is often but | otherwise. 
slightly affected, provided there is no he-] Oppolzer remarks that most cases of 


morrhage, and cardialgia does not set in 


ulcus rotundum ventriculi, like chronic 


during the night.“ This last remark cer-| maladies of the stomach in general, are 


tainly requires some explanation. 


combined with tuberculosis pulmonum and 


In two different places he speaks of the | phthisis.“ I should always very much pre- 
continuous” character of the pain in case | fer to have my observations agree with and 
of perforation; but this would be a very | help to strengthen those of others, rather 
mild term to apply to most of the cases | than the contrary ; but, with one exception, 
that have been observed here. On the other | this statement is certainly utterly at vari- 
hand, the distention of the abdomen, as he | ance with what has been observed here. 
has seen the disease when this accident oc-| Healing by cicatrization is spoken of, 
curs, is much greater, I think, than it has | and is generally remarked upon by authors 
been in our cases. In connection with this | as sufficiently common; but I have never 
remark, however, I would mention a case happened to see more than two or three 
that happened to be reported to me on the | times a cicatrix that I thought might be 
day after I made these remarks to the So- | caused by the healing of a chronic ulcer. 


ciety, by Dr. Chas. E, Hosmer, of Waltham. 


In case of perforation, Oppolzer states 


Dr. H. brought to me a fine specimen of | that the liver is pressed back by the air in 
chronic ulcer of the stomach that he had | the peritoneal cavity, and that there is con- 


recently removed from one of his patients 


sequently a resonance on percussion in the 


who died of perforation, and who lived for | region of that organ. In Dr. H.’s case, 
the very unusual period of nineteen days | above referred to, the liver was pushed very 


after the accident occurred. In this case, 


far upward and backward ; but I do not ro- 


of which a report will be published, the | member to have seen such a displacement 
distention after the ninth day was very in any dissection, nor have I heard any 
great, though before that time it was only | such reported here. The distention was 
moderate. To the symptoms of collapse | very great in Dr. H.’s case, as already sta- 
in these cases, Oppolzer makes no reſer- ted; but how much of it was due to the air 


in the peritoneal cavity, and how much to 


In regard to the size of the stomach, he | a large effusion of pus and to the distention 


remarks that it varies; but that, when the | of the intestine may be a question. The 
ulcer is close to the pylorus, this last con- peritoneum is not distended by rupture of 


tracts, and may cause a dilatation of that 

organ. I once found the dilatation perfect- 

ly enormous when the ulcer was situated 

upon the pylorus; but, excepting that case, 

I have never, I think, met with one in 
Vou. III.—No. 88 


the stomach, as the pleura is by rupture of 
the lungs. 

When an ulcer forms it seems now to be 
supposed tbat the particles of the affected 
tissue lose their vitality and are cast off; 
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but it is certainly a great misapplication of 
an old and well established term to call this 
process “‘ necrosis.’’* 

The treatment prescribed for the disease 
is certainly remarkable. Sour milk is the 
chief point; for the cardialgia, give magis- 
tery of bismuth (sub-nitrate), with acetate 
of morphia, or, if the patient is inclined to 
be constipated, with belladonna.” This 
last is probably given with a view to relax 
the muscular coat of the intestine, but we 
should hardly like to give enough of the 
drug to produce such a marked constitu- 
tional effect, when we have so many per- 
fectly safe laxatives at our command. If 
the ‘‘magistery of bismuth” is nothing 
more than the sub-nitrate, with which the 
Germans as well as ourselves are probably 
80 familiar, why should not he have used 
that term, in his own language, instead of 
one that savors so strongly of the old days 
of alchemy? The brackets are from the 
original, and not the translator’s. In regard 
to the term pills of ice, which, as Dr. L. 
tells me, is translated literally from the Ger- 
man, it certainly is no improvement upon 
the small bits of ice which we are in 
the habit of giving, as well as Oppolzer, in 
cases of vomiting. 

When peritonitis occurs (from perfora- 
tion, of course), local bleeding and cold ap- 
plications to the epigastrium should be re- 
sorted to without delay. If Oppolzer imag- 
ines that there is the slightest chance for 
his patient under such circumstances, let 
him by all means use active treatment; 
but, here, I believe, it is considered as so 
nearly certain that the patient will die, 
that any curative measures that in any way 
tend to his discomfort, are looked upon as 
nothing less than cruel. We give opiates, 
in some form, as our principal active means 
of treatment; and it is particularly to be 
remarked that Oppolzer does not allude to 
the use of them when the distressing acci- 
dent occurs. 

„For heart-burn, bicarbonate of seda, 


chalk, magnesia, and conche preparate ; 
when the last is used, the patients often 


* Necrosirung, we are informed by the translator, is 
by Oppolzer. To translate it 
to found Ay under- 


on the term necrosis. 


participle of 


have disagreeable sensations in the stomach, 
as the article is entirely composed of mi- 
nute pointed fragments; and well they 
may, when he uses so coarse a remedy, 

He then goes on to say (Dog's dung has 
been employed for the same purpose).“ 
The parentheses are from the German ; but 
what they signify does not appear, unless 
they may serve as a partial cover for 
the indecency of the idea. It is well known 
that dogs are in the habit of chewing up 
bones, and discharging the fragments after 
the nutrient matter has been extracted ; but 
what particular advantage the phosphate 
and carb. of lime can have after having 
been squeezed through a dog’s intestines, 
over the delicately prepared sub-acids of 
modern pharmacy, is not to be conceived. 
No one, who had a proper sense of decency 
in his nature, could prescribe for a fellow- 
creature so filthy an article as the one re- 
ferred to ; and it is to be hoped that when he 
does order it for his patients he throws 
over it the mantle of a foreign language, in 
which throughout his lecture he indulges 
80 freely. 

It was remarked at the meeting of the 
society that these lectures are probably re- 
ported by some attendant upon them, and 
that Oppolzer ought not to be held respon- 
sible. But the editor of so respectable a 
Journal as the Alig. Med. Zeitung must 
know who he employs, and we cannot sup- 
pose that he would accept a report from 
any but a competent person. It scems as 
if it could not be very far out of the way; 
and, in conclusion, I would say that if the 
present is a fair specimen of the lectures of 
this very distinguished Professor in what I 
believe is considered as the very best school 
for clinical instruction in Europe, I think 
that, so far as clinical medicine goes, the 
young men who go to Vienna might as well 
stay at home and save their money. 

Yours very truly, 
J. B. S. Jackson. 

March 10, 1869. 


NOTES FROM THE GAZETTE HEBDOMADAIRE 
DE MEDECINE ET DE CHIRURGIE. 


Since 1862, says this journal, the atten- 
tion of Dr. Bowditch, of Boston, has been 
directed to soil-moisture as a cause of phthi- 
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sis; a close relation being established be- 
tween the meteorological condition and the 
disease. At the same time, says the Ga- 
zetle, Dr. Buchanan arrived at the same 
conclusions in England, without being cog- 
nizant of the labors of his American co- 


to a rabbit; and also the blood 
of an animal tainted with anthrax, and con- 
taining bacterids, inoculated into a rabbit 
or a guinew-pig (the blood having been eva- 
porated to dryness, or first dried and then 
diluted with water), are fatal to these ani- 


temporary. We have already claimed for | mals. 


Boston the priority in this matter. 

The English Government have just sent 
two commissioners to India Drs. Cunning- 
ham and Lewis—to stady the causes of 
cholera at its very source. 

A Pathological Sur of Mexico.—Inflam- 
mations of the respiratory apparatus cause 
a little more than a tenth part of the deaths. 
M. Poindet (in his book entitled Le Ner- 
ique au point de vue médico-chirurgical 
thinks the rarefaction of the air is a pre- 

disposing cause. Abscess of the liver is 
common. Marsh miasmata produce a con- 
siderable number of deaths ; but mortality 
is obviously not a reliable indication of the 
frequency of the malady. Deaths by dys- 
entery are in the proportion of about 69 to 
1000 deaths from all causes. Congestion 
and hemorrhagic flux are frequent, princi- 
pally in autumn. Typhoid fever presents 
the same characteristics as in France. Fi- 
nally, the yellow fever does not show itself 
on the elevated table lands. 


Pustule and the Blood of an Animal affected 
with Anthrax do not lose by Desiccation their 
virulent Property. By M. Ramsert.—lIn a 
communication by M. Bouley to the Acade- 
my the 18th of February, upon the mal des 
montagnes, which he identifies with anthrax, 
I read, says M. R., the following conclu- 
sion :—That the blood of a subject affected 
with anthrax, which contains bacterids in 
great quantity, loses its virulent property 
by desiccation, and does not recover it by 
dilution in water, although the bacterids 
remain quite visible. This conclusion, M. 
Raimbert goes on to say, is entirely oppos- 
ed to the results he has obtained by inocu- 
lation performed with fragments of malig- 
nant pustule and with dried blood from an 
animal having anthrax. The cases and expe- 
riments referred to by their reporter, prove, 
in his opinion, that a fragment of malignant 
pustule, dried, at least upon the surface, 


Langerhaus has been experimenting on 
the nerves of the skin, with reference to 
their terminations, and has arrived at re- 
sults analogous to those of Cohnheim as to 
the nerves of the cornea. Like Cohnheim, 
Langerhaus has made use of chloride of 
gold, which gives a reddish color to the 
nerves. The white nervous filaments, ac- 
cording to him, pass through the cutis, and 


) | terminate in a special corpuscle situated in 


the epithelium, which corpuscle gives rise 
to slender filaments. The ultimate termi- 
nation is thus in the midst of the epidermis. 

Langerhaus insists on the accuracy of his in- 

vestigations, declaring that the corpuscles 

cannot be corpuscles of connective tissue, 

nor epithelial elements ; but are formations 

of nerve structure. In the new-born child, 

he adds, these terminal corpuscles form a 
sort of regular layer, the elements of which 
are separated by two, three or six epithe- 
lial cells. In a millimetre square, five hun- 
dred (500) could be counted. At the ex- 
tremity of a papilla there were found as 
many asten. Such richness of distribution 
he thought indicated an important physio- 
logical function, which should perhaps be 
referred to the domain of the common sensi- 
bility. 

f. Krause explains the cause of the 
pain in anal fissure, by the anatomical dis- 
tribution of the nerves in that region. He 
has found that a great number of nervous 
filaments with terminal corpuscles are dis- 
tributed to the long papille of the columns 
of Morgagni. 

In the Archives de Physiologie we find an 
account of experiments on the Influence of 
Irritation of the Cutaneous Nerves upon the 
Temperature of the Limbs; by Drs. Brown- 
Séquard and J. S. Lombard. 

One of the experimenters being seated 
and keeping perfectly quiet, in a chamber the 
temperature of which remained constantly 
the same, subjected first one limb and then 
another to the irritation of pinching, while 
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the temperature of the limb expgrimented 
on, or of that on the opposite sid, was ob- 


served by means of the thermo-electric pile. 

The results of the experiments are thus 
summed up : 

1. The irritation of the skin of a limb by 
pinching is soon followed by elevation of 
temperature. 2. This irritation produces 
in the corresponding limb on the opposite 
side a diminution of temperature. 3. The 
pinching of the skin of one of the inferior 
extremities often produces a change of 


being worn next the skin, there was 10 
danger from it. 

At the Société Médicale des Hopitaux, 
Dr. Desnos read a case of hemorrhagic ef- 
fusion into the medulla oblongata, attended 
with albuminuria and with the symptoms 
of uremia. At the autopsy, a collection of 
blood was found in the medulla oblongata 
of the size of a haale- nut. Besides the fluid 
blood, there was a clot of the size of a pea. 
The kidneys and all the other organs were 
sound, except that the lungs were con- 


temperature in both upper extremities—di- | gested 


minution in that of the limb on the opposite 
side, elevation in that of the corresponding 
side. 4. All these phenomena of diminu- 
tion or of exaltation of temperature are in 
all probability effects of vascular contrac- 
tion or dilatation, brought about by reflex 
action. 


NOTES FROM THE UNION MEDICALE. 

Turdieu on Poisonous Coloring Malters of 
Tertile Fubrics.— M. Tardieu, in a note 
supplementary to his memoir on poisoning 
by coralline, says that without mentioning 
the mineral reds, vermilion, and other dyes 
which are not in question, the principal or- 
ganic colors which may be fixed upon tex- 
tile fabrics are six in number, viz., madder, 
cochineal, murexide (derived from murex), 
saffron (carthamus), aniline red, coralline. 
The three first can be fixed on cloth only 
by means of metallic oxides called mordants. 
Thus the madder red is grounded upon al- 
um, or alum and tin; cochineal red upon 
tin; murexide red upon oxide of mercury 
or lead, often dangerous to the workmen 
The three last of the list of 
six coloring agents are fixed upon tissues 
without any mordant. But it is important to 
remark, he says, that the red of aniline is 
now prepared exclusively by means of ar- 
senious acids ; and that the commercial ani- 
line reds contain always a certain quantity 
of arsenic. It is to this poison, he adds, 
that are to be attributed the symptoms 
presented by certain workmen employed in 
the manufacture of aniline red. M. Tar- 
dieu was informed by M. Bidard, of Rouen, 
that coralline had been employed in dyeing 
calico, the agent having been rendered solu- 
ble in water. The fabric, however, not 


M. Mattei points out a cause of retention 
of urine in females after delivery, which 
he thinks consists in a wrinkling of the 
urethra. That canal being put upon the 
stretch during parturition, is relaxed after 
delivery, and easily becomes folded upon 
itself. Catheterism performed once or twice 
is all that is necessary to remove the diffi- 
culty. If that operation be required for a 
long time, it shows that there is not merely 
a wrinkling of the urethra, nor a contusion 
of it, nor inertia of the bladder, but paraly- 
sis of the latter organ. 


Awone the authorities who have spoken 
favorably of bromide of potassium in large 
doses for epilepsy, the Bulletin Générale de 
Thérapeutique meutions Sir Charles Locock, 
Dr. Radcliffe, Dr. Williams (of the North- 
ampton Asylum), Dr. Robert McDonnell ; 
MM. Brown-Séquard, Blache, Bazin, J. 
Besnier, A. Voisin and Fabret. M. A. Voi- 
sin gives from 4 to 11.50 grammes per day, 
the last figure being reached by gradual 
increase. He says the drug is of no use in 
epilepsy connected with cerebral lesion. 


OniGin or THE Rounp Utcer or tHe Sto- 
uach. — This is commonly attributed to the 
occlusion of an artery of the stomach, and 
the perishing of a certain portion of tissue 
in consequence. M. Roth (in Virchow’s 
Archiv, 45 B. 2 H. 68) describes numerous 
experiments, made chiefly upon rabbits, in 
which arterial branches in the walls of the 
stomach were tied. The mucous membrane 
was found normal, two or three days after 
the operation, in every instance except 
where a portion of it had accidentally been 
included within the suture. In other cases 
fragments of nitrate of silver (some as large 
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as 0.3 grammes) were administered in pills; 


and in every one of this series of experi- | cal 
ments ulccrations were found, situated on the | free 


lesser curve and the posterior wall, mostly 
round, sometimes oblong, and very varia- 
ble in size. Many superficial erosions also 
were found. The author infers that the 
round ulcer, in man, may have a similar 
origin.— Allg. Med. Central Zig. 

D. F. L. 


Tur following paragraph is from among 
the notes and queries of the London 
Medical Times and Gazetle for Feb. 20th, 
1869. The extract referred to as in our 
issuggpf Jan. 7 th, is credited to the Denial 
Cosmos. Will that Journal furnish the in- 
formation desired? We suppose the que- 
rist may wish to know how many drops of 
the mixture are to be applied at each ses- 
sion. 

Professor Abbott writes :—The best remedy, 
and the one that works the most conve- 
niently for periodontitis, I have ever used, 
is a mixture of equal parts of officinal tinc- 
ture of iodine and tincture of aconite root 


applied to the gum around the roots of the gl 


tooth with a camel’s hair brush, or a por- 
tion of @tton-wool at the end of a stick. 
I have been using it fora year, and have 
not found it fail. I apply it, in the early 
stages of the inflammation, once in the 
twenty-four hours, and in very severe cases 
twice.— Boston Journal, January 7.—( Que- 
re: What dose of aconite is administered ?) 


From the annual report of the Resi- 
dent Physician of the Massachusetts Gene- 
ral Hospital, for the year 1868, we learn 
that the number of patients in the Hospital, 
January 1, 1868, was 108—paying, 39; 
free, 69. Admitted to the Hospital from 
Jan. 1, 1868, to Jan. 1, 1869: patients pay- 
ing board, 463—males, 333; females, 130. 
Patients paying part of the time, 31 —males, 
22; females, 9. Patients entirely free; 771 
—males, 445; females, 326. Total, 1265— 
males, 800; females, 465. Discharged dur- 
ing the year: Well, 757—males, 458; fe- 
males, 299. Much relieved. 103—males, 
61; females, 42. Relieved, 155—males, 98; 
females, 57. Not relieved, 64—males, 37; 
females, 27. Not treated, 71—males, 50; 
females, 21. Dead, 85—males 67 ; females, 
18. Insane and eloped, 11—males, 7 ; fe- 
males, 4. Total 1246—males, 778; females, 
468. Number of patients remaining Dec. 
31, 1868, 127 — males, 16; 


Paying, 31; free, 96. Medical, 66; Su 

„ 61. Twenty-three per cent. of 
patients were female domestics ; twen- 
ty-two per cent. were laborers; fifteen per 
cent. were mechanics; and seventeen per 


<= were children. 

e average time of tents was 
3 weeks; and that o — BY 
weeks. The proportion of ward beds oc- 
cupied by free patients was about 4; by 
paying patients, about 3. About twenty 
per cent. of the paying patients occupied 
private rooms. 

Out-patients.—Five thousand two hun- 
dred and sixty-four persons have been treat- 
ed as out-patients, receiving advice, medi- 
cine, surgical attendance and treatment. 


Tae Foxcrion or tas Buz Uxcxowy.— 
Dr. Letheby ( Chemical News), in an article 
on Food, states that the true function of 
the bile is unknown; perhaps it aids in 
neutralizing the acid peptones from the 
stomach ; perhaps, also, in emulsifying fat ; 
and it may be that it helps the digestion of 
starchy foods. Lehmann thinks it is a rich 
residuum from the manufacture of blood 
obules in the liver, and that it is secreted 
into the alimentary canal, only to be reab- 
sorbed into the blood. Mr. Lee, also, is of 
opinion, from his examination of the ſœtal 
liver, that it separates a highly nutritious 
substance from the foetal blood, which is 
elaborated in the intestines. Its functions, 
however, are manifestly obscure. 

The bile is a complex liquid, consisting of 
biliary acid (taurocholic, glycocholic, &c.) 
in combination with soda. Its reaction is 
slightly alkaline, and it contains about 
fourteen per cent. of solid matter, not less 
than twelve of which are organic.— Medical 


From a notice in the Dublin Medical Press 
and Circular of Dr. Murchison’s new book 
on Diseases of the Liver, &c., we extract 
the following :— 

Take, for instance, the question of the 
action of mercury on which Dr. Hughes 
Bennett has been en in experiments 
for the British Medical Association, and 
whose conclusions thereanent so surprised 
the great body of practitioners. Dr. Mur- 
chison has evidently carefully weighed the 
evidence, and he has come to a conclusion 
which is likely at present to receive the 
assent of the majority. He thinks that 
„mercury and allied purgatives probably 
produce bilious stools by irritating the up- 
per part of the bowel, and sweeping on the 
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bile before there is time for its absorption.“ 
He recognizes the fact that articles of food 
frequently give rise to similar effects, and 
thinks that their action is precisely similar. 
From this we might sup that other 
. purgatives should be substituted more fre- 
quently than they are, and assuredly this 
view supports the American preference for 
podophyllin, or, as it is called sometimes in 
the States, vegetable calomel.”” We 
could certainly say much in its favor. Dr. 
Murchison considers calomel of use 
in congestion of the liver, but if it increased 
the secretion of the bile, it would have an 
injurious effect. He thinks it likely that 
“ irritation of the duodenum by purgatives, 
may be reflected to the gall-bladder, and 
cause it to contract, and that the evacuation 
of the viscus may account in part for this 
increased quantity of bile in the stools.” 
Dr. Murchison’s is a handy sized volume. 
The former half treats of enlargements of the 
liver, under the division of painful and pain- 
lessenlargements. The latter ineludes gall- 
stones, jaundice, hepatic pain, contractions, 
and abdominal dropsy. The cases upon 
which the lectures are founded are well se- 
lected and carefully related. Their stud 
is likely to lead to more careful diagn 
and treatment.“ 


Extracts from a Clinical Lecture on the 
Treatment of Carbuncle. By James Pacer, 
D.C.L., F.R.S., Surgeon to St. Bartholo- 
mew’s Hospital 

First, with regard tothe incisions made in 
carbuncles. The ordinary plan, still recom- 
mended by some, is, as soon as a carbuncle 
is seen, to make two incisions crucially 
from border to border. It is said that they 
must go even beyond the edges of the car- 
buncle into the adjacent healthy textures. 
Ihave not followed that method of prac- 
tice very often, but I have followed it quite 
often enough to be sure that it does not 
produce the effects which are commonly as- 
signed to it. It is communly said that if 
you will thus make crucial incisions into a 
carbuncle, you will prevent it spreading. 
If you can find a carbuncle two or three 
days old, and cut it right across in both di- 
rections, I think it very likely that you will 
prevent it spreading. But even therein is 
a fallacy ; for there is no sign by which, on 
—— at a commencing carbuncle, you 
can tel whether it will spread or not, whe- 
ther it will have a diameter of an inch, or 
of three, six, or ten inches. 

Then it is said that carbuncles are re- 
lieved of their pain if they are thus very 


freely cut. Here, again, however, is only 
a partial truth. A carbuncle of two or three 
days’ standing, which is hard, tense, and 
brawny, is very painful ; and cutting it will 
relieve, in many cases, a considerable por- 
tion of the pain. But after this, when the 
carbuncle begins to soften, and when 
tules begin to form upon its surface, and 
pus in its interior, it ceases to be painful 
of its own accord, and withogt incisions. 
Thus there are two distinct stages of car- 
buncle in reference to the pain; the early 
stage, when it is hard and still spreading, 
and is generally intensely painful, and che 
latter „ in which that pain nearly 
ceases. carbuncle divided in first 
stage, in the first two or three da its 
existence, may be relieved of some of its 

in; if divided in the later stage, what 
ittle pain may exist is altogether unaffected 
by the cutting. And even cut as you may, 
you cannot always put aside the extreme 
pain that a carbu sometimes has, even 
to its later time. 

The third point is stated thus, that by 
the incision of carbuncles you accelerate 
their healing, giving facility for th exit of 
slo . But herein is the greatest fallacy 
of all. When the cutting of carbuncles was 
more customary in this Hospital than it is 
now, when I did not cut them, some of 
my colleagues did, I used to able to 
compare the progress of cases cut and of 
cases uncut, and time after time it was evi- 
dent that the cases uncut healed more 
readily than those cut. . Indeed, it by 
no means always follows that the whole 
carbuncle, or its whole base, sloughs. Car- 
buncles, if not divided, not unfrequently 
only suppurate about their centres, 
slough only in their central parts, and the 
borders merely clear up by the softening 
and dispersion of the inflammatory products 
in them. In every case, of that kind you 
save greatly the amount of healing which 
has to be gone through. Nay, in some 
cases carbuncles completely abort. 

On these three points, which are the 

unds that have been assigned as reasons 
or cutting carbuncles, I have now given 
you the evidence on which I have ceased 
from the practice. I fully believe that cru- 
cial incisions do not prevent extension ; 
that it is only a limited set of cases in which 
the incisions diminish pain; and that with 
regard to the time that is occupied in heal- 
ing with or without incisions, the healing 
without incisions is very clearly and cer- 
tainly a great deal the quicker. 

The kind of incisions that I have been 
speaking of is the old plan of crucial inci- 
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sions. Another method which I have occa- 
sionally tried, but of which I can only state 
the same general results, is that of subcu- 
taneous incision. This has been supposed 
to have the same general effect as the other; 
and I think thag the same general conclu- 
sions may be drawn respecting it; that it 
is a measure unnecessary in the treatment 
of carbuncfe, and that it retards rather than 
hastens the healing.’’—Medical News and 


Exrracts from a Valedictory Address de- 
livered at the Medical Department of the 
8 (D. C.) College, March, 1869, 
by Frank Cowan, M. D., author of the 
Ranic Inscription, &c. :— 


„ Lapies anp—to wed kindred Saxon-Eng- 


lish words—Lorps, Lassies, anp Laps,— 
Once upon a time the greatest man and the 
greatest ape were very neighborly—a flea 
might have hopped from one to the 
other and found his brothers on each. This 


greatest man then did all his work himself 


—was, as far as crafts then went, a jack at 
all. 
deer, himself; eared the earth to earn his 


bread, himself; wove, of willow-withes, of Por 


rush, and thread, his hurdles, mats, and 
cloth, himself; smoothed and 
wood and stone, of shell and bone, his 
bows, knives, spears, and other weapons, 
himself; wrought, of skins, of bark and 
boughs, his boats and boothes, his hovels, 
and houses, himself; and he likewis@nzaLeD 


himself—that is, made himself hale or whole 


„Here wri a wry-neck: 
wrecked and wretched, in wrath wreakin 


leaps from a poppy-head and soothes to a 


sleep, sound and sweet, the stark and star- 


ing madman! Here lies a wounded war- 
rior, his shoulder shot and shattered, riving 
the very welkin with his shrieks—lo! and 
a foggy elf floats from a bottle and breathes 
a mist which melts the ruthless rack of Pain 
into a downy bed on the bosom of Ease! 
Here swells a seething sea of small-pox, its 
loathsome waves welling up till they whelm, 
wash, and wear awa 


barely a drop to blister the arm of a babe ! 


Cast Inox us. Inox rox Sroves.— 
Morin 


some comparative 


experiments which had been by 
M. Carret, and which, he said, corroborate 
his theory 
during one full hour in a room heated to 
40° (centigrade) by means of a sheet-iron 
stove, M. Carret perspired abundantly, got 
a good appetite, but felt no sickness what- 
ever; he had obtained 


He killed the bear, the elk, and other | 9e 


of 


wrack—lo! and a dwarf 


the loftiest land of 
life—lo! and a tiny dwarf, from the teat of 
a cow, swallows the fiery flood, leaving 


Thus, after having remained 


the same result with 
an earthenware stove ; but the experiment, 
when performed during only one-half hour 
with a cast-iron stove, had brought on in- 
tense headache and sickness. — London 


Hyprocentuu—A New Metat.—Professor 

of the 17 — has just 906 
re Society (January 7, 186 

a very remar soothe On the Rela- 
tion of Hydrogen to Palladium,” in which 
he brings forward strong evidence in favor 
of the metallic nature of hydrogen. The 
view is by no means original, but no such 
strong evidence in its favor has ever pre- 
viously been adduced. 
Professor Graham 
jum to the assum 


ves the name hydro- 
highly volatile metal 
of which he regards hydrogen gas as the va- 
. The chemical properties of hydroge- 
nium differ from those of ordinary hydro- 
. The palladium alloy, which contains 
— recipitates mercury and cal- 
omel from a solution of chloride of mercury 
(corrosive —. any disen- 
gagement o drogen— 8, hydroge- 
nium —— chloride of mercury, 
while hydrogen does not. Moreover, hy- 
ium unites with chlorine and iodine 
in dark, reduces per-salts of iron and 
some other metals into proto-salts, and has 
considerable deoxidizing powers, and, in 
short, seems to be the active furm of hydro- 
gen, — ozone is of oxygen. 


this inquiry are that in palladium fully 
charged with hydrogen, there exists a com- 
pound of palladium and hydrogen which 
may approach to equal equivalents; that 
both substances are solid, metallic, and of 
a white aspect; that the alloy contains 
about twenty volumes of palladium united 
with one volume of hydrogenium ; and that 
the density of the latter is about 2, a little 
higher than magnesium (which is 1°743 to 
which hydrogenium may be ®upp to 
bear some analogy; that hydrogenium has 
a certain amount of tenacity, and possesses 
the electrical conductivity of a metal ; and, 


finally, that hydrogenium takes its place 
amonget magnetic metals.’’— Medical Times 
and 


* 


“us 
II 

on himself the wrongs wrought by = 

now wringing and wrenching his wrists, 

now wrangling and —— with a wraith 

wreathed with sor Graham, ‘‘which appear to flow from . 
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Medical Miscellany. 


A CoLLection ror SaLe.—A 


and superior collection of original illustrations 
the late Prof. Tiirck, of Vienna, comprising 77 
water-color painti of life size, and illustrating 
the diseases of the as seen 
with the laryngoscope or pat ical speci- 
mens, is for sale by the family of the Professor. 
The paintings were executed by Drs. Elfinger and 
Heitzmann in the first style of the art. A history 
of each case is annexed. Will not some member 
of the profession so far render himself a benefac- 
tor of bis brethren as to perchass the collection, 
that we may have it among us. F. H. n. 


From the Report of John W. Sawyer, M.D., 
Superintendent of the Butler Hospital for the In- 
sane, Providence, R. I., we learn that during the 
year 1868 there were admitted 80; discha , 61; 
whole number under care, 211; recovered, 26; 
improved, 15; unimproved, 12; died, 8; remain- 
ing at the end of year, 150. From 1848 to 
1868 there 1,380 ; 
charged, 1,250; recovered, 465; improved, 342; 
unimproved, 127; died, 290. 

Tue subject of localization of faculty in 
ticular Ar discussed — 
at the of — on | 
night in te on a able paper 
by Dr. Day, of Stafford, “On Injuries of the 

rain and their Consequences.” „Day has 
passed most previous writers in pronounci 
against the localization hypothesis, and — 
he adduced cases and facts which, in our present 
knowledge, are utterly irreconcilable with that 
h is. He brought forward, for instance, 
the histo of a man who for a long time carried 
the breech of a gun, a piece of iron weighing 
two ounces, in the brain, but who showed no indi- 
cations of loss of any special faculty. Dr. Boyd 
adduced other examples in support of Dr. Day's 
view of the possibility of disorganization of por- 
tions of brain without symptoms; while Dr. Mau- 
dichum, point-blank, disputed the proposition. 
much we require a sounder phys nowledge of 
the brain and its fanctions.—-Med. Times & Gaz. 

Account or A FaMILY witH WENS ON THE 
Heap. By Pact F. Evr, M. D., Professor of Sur- 


gery, Missouri Medical College.—I propose to re- 2 


port some striking facts regarding atheromatous 
tumors under the scalp, which I met with in a 
family near Augusta, Ga., while stationed there 


during the war :— * 

1. ir garious or multiple character —a 
dozen havi removed tee head. 

2. Their hereditary tendency—a grandmother, 
mother, son (my patient), two sisters and three 

ving presented these wens on the 

3. The size of some of them—one was 

nearly as as a small orange or common 


e. 
them into a puriform fluid. . .. . . 
St. Louis Medical Reporter. 


A Srxoutar Disrast.—Before the London Ob- 
stetrical Society, Mr. Heckford recently exhibit- 
ed the generative organs of a child aged ten 
months, in which the vagina was enormously di- 
lated, and occupied by villous growths of a me- 


dullary character. The rectum, bladder and ure- 
thra were normal. The os uteghopened into the 
upper wall of the vaginal sac. disease had 


lasted for about four months, and the child died 
shortly after its admission into the East London 
i s Hospital.— Medical Record. 


Art the last annual — of the Medical So- 
ciety of the + poo New * — March read 
a paper, entit ntaneous Lithotomy, givi 
an — of a case ta which a large-sized vesical 
calculus was disc through an ulceration in 
the perineum.—J bi 


History or VacctnatTion.—The Pall Mall 
Gazette states that the Russian Government has 
offered a prize of 3,000 roubles (£400) for the 
best history of vaccination, by way of ce — 
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Moxpax, 9, A. M., Massachusetts 
Cli * Hospital, Clinic. 
Tvespay, 9, A. M., City Hospital, Medical Clinic; 10, 
. 9 to 11, A. M., Boston Dispen- 
sary. 9-11, A. M., Massachusetts] Eye and Ear Infir- 
Wepnespay, 10, A. M., Massachusetts General Hospi- 
tal, Surgical Visit. 11 A.M., OpERations. 
Tuvurspay, 9 A.M., Massachusetts General 
Med 10, A. M., Lecture. 
hthalmie 10, 


Clinie 
11. A. II., PERATIONS. 9 to Il, 


M., Boston sary. 
Satcrpay, 10, A. M., Massachusetts General Hospital 
Surgical 


Visit ; 11, A. M., OPERATIONS. 


Erratvm.—On page 115, Ist column, 4th omit 
“which” and insert believed” "the — Dr. 
Charles's instrument. 


To ConnrsroxpENTSs.—The following communica- 
tions have been received :—Case of Fibro-plastic Tumor 
of the Base of the Skull—Cases of Intestinal Calculus. 
Pampu_ets Recetvep.—Fourteenth Annual Report 
the Board of Officers of the Southern 


he a 
hio Lunatic Asylum for the year 1868. 


Deatus In Boston for the week ending Saturday 
noon, March 20th, 114. Males,59—Females, 55.—Ac- 
t, l—anen of the 


that = into Russia by the Empress Catha- 
rine II. The . * is open to all European com- 
petitors, and history may be written in any 
modern European language. * 
4 
A 
brain, 4—inflammation of the brain, 2—bronchitis, 2 
burns, 1—cancer, 2—cholera morbus, 1—consumption, 
20 —convulsions, — 1—diarrhœa, 1— 
iphtheria, of ‘the brain, 
prysipelas, 1 fever, 7—typhoid fever, 
itis, 2—<disease of the heart, 5—infantile disease, 1— 
nfluenza, 1—intemperance, 1—congestion of the lungs, 
— of 3—old age, 
r s, 2—periton —pleurisy, 1—premature 
irh, 2—puerperal disease, 2—teething, 1—trismus mas- 
centium, 1—unknown, 9. 
Under 5 years of age, 39—between 5 and r 15— 
between 20 and 40 years, 24—between 40 and 60 years, 
15—above 60 years, 21. Born in the United States, 7 
Ireland, 29—other places, 11. 


